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INTO  THE 

Nature,  Cause,  and  Cure 

of  THE 

CROUP. 

r  |  1  H  E  Science  of  Medicine  has  been* 
I  gradually,  advancing  for  thefe  two 
thoufand  years  by  paft ;  and  is 
now  brought  to  a  great  degree  of  improve¬ 
ment  ;  perhaps  to  as  great  a  degree,  every 
circumftance  confidered,  as  the  difficulty  of 
the  art,  the  limitation  of  the  human  facul- 

ties,  and  the  continual  attempts  to  further 

* 

refinement,  too  often  conducted  merely  by 
fancy,  will  admit  of. 

One  ufed  to  confider  the  progrefs  of  the 
different  arts,  their  gradual  advancement  to 
perfection,  and  their  fubfequent  decay,  may 

be 
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be  apt  to  contemplate,  with  fome  alarm,  the 
prefent  fituation  of  phyfic.  More  attention 
is  paid  to  the  clafling  of  difeafes,  as  if  they 
were  natural  and  permanent  entities,  than 
to  the  complete  hiftory  of  each  particular 
one ;  more  to  the  fub-divifion  and  fplitting 
of  them  into  feparate  fpecies,  from  fome 
flight  difference  in  the  fymptoms,  than  to 
the  general  turn  and  complexion  of  the 
whole  difeafe ;  more  to  the  novelty  and 
change  of  application,  than  to  the  improve¬ 
ment  of  what  is  already  difeovered  and  in 
ufe.  Thefe,  a  fpeculative  mind  will  be  apt 
to  confider  as  proofs  of  too  great  refine¬ 
ment,  and  diftant  marks  of  a  future  change. 

It  is  by  a  clofe  attention  to  the  hiftory 
of  particular  difeafes,  that  the  fcience  has 
made  luch  great  advances.  The  accuracy  of 
antient  and  modern  authors  hath  left  few 
difeafes  untouched.  By  deferibing  every 
circumftance  belonging  to  them,  and  the 
appearances,  which  occurred,  on  infpedling 
the  bodies  after  death,  they  have  afeertai li¬ 
ed  moft  difeafes,  and  laid  a  foundation  for 
arriving  at  as  certain  a  knowledge  of  the 
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reft,  as  the  narrow  limits  of  our  powers  will 
allow.  For  cafes  in  medicine  are  the  expe¬ 
riments  of  this  branch  of  Natural  Philofo- 
pby. 

There  is  one  difeafe,  however,  which 
had  entirely  efcaped  all  regular  examina¬ 
tion;  and  concerning  which,  there  was  lit¬ 
tle  to  be  learned  by  inquiry,  and  ftill  Ids 
from  books;  I  mean  the  Croup.  I  never 
have  feen  any  thing  written  on  this  fubjed, 
except  a  Thefts,  where  the  author  gives  us 
no  fads ;  and  claffes  it  amongft  the  fpaftnodic 
diftempers,  to  which  it  has  no  refemblance, 
either  in  its  progrefs  or  cure.  The  Qatar  rhus 
fuffocativus  of  Etmuller ,  tho’  it  refembles  the 
Croup  in  many  particulars,  yet  appeal's  to  be 
a  very  different  difeafe  in  fome  lymptoms, 
in  the  cure,  and  appearances  after  death. 

Dr  Rujjel ,  in  his  Oeconomy  of  Nature, 
defcribes,  in  a  few  lines,  a  difeafe  very  finiilar 
to  this,  in  moft  of  its  fymptorns :  But  it  fee  ms 
not  exa&ly  the  fame,  as  it  was  attended  with 
ulcers  about  the  larynx,  and  terminated  of¬ 
ten  in  a  fphacelus  of  the  lungs.  Befides, 

had 
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had  it  been  the  lame  difeafe  with  our  Croup* 
the  fame  appearances  mud  have  occurred* 
upon  diffedion,  to  him  as  to  us. 

I  shall,  therefore,  treat  this  difeafe 
as  entirely  unknown  as  to  its  nature,  caufe, 
effeds,  and  cure  ;  and  try  how  far  our  fads 
will  carry  us  towards  a  difcovery  of  thefe. 

How  fo  finpnlar  and  dangerous  a  difeafe 
has  been  totally  negleded,  while  fuch  atten¬ 
tion  has  been  paid  to  mod  others,  is  not  the 
lead  furprifing  circumdance  belonging  to  it* 
Its  external  features  ought  to  have  been  dif¬ 
fident  to  have  roufed  an  inquifitive  fearcher 
intodifeafes  ;  its  internal  appearances,  if  but 
once  feen,  mud  have  railed,  from  their  An¬ 
gularity,  tlie  dronged  defire  to  invedigate 
its  nature.  But  thefe  feem  to  have  been  more 
than  counterbalanced  by  its  local  fituation  ; 
the  unfrequency  of  its  appearance  ;  the  fub- 
jeds  which  it  attacked,  thefe  being  general¬ 
ly  children,  and  unable  to  give  a  didind  ac¬ 
count  of  their  complaints ;  the  rapidity  of 
itscourfe;  the  apparent  eafinefs  of  its  fymp- 

toms ;  and  their  fimilittide  to  other  catarrhal 
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or  peripneumoniae  diftempers.  Thefe  feem 
to  be  fufficient  reafons  for  its  being;  fo  long 

O  D 

undiftinguifhed  and  undeferibed,  without 
laying  us  under  any  neceffity  of  looking  on 
it  as  a  new  difeafe.  Probably  it  has  exifted 
more  or  lefs  in  all  ages;  for  the  fame  pro¬ 
ductive  caufes  mult  have  operated  formerly, 
as  they  do  at  prefen t. 

This  difeafe  happens,  or  at  lead  is  ob¬ 
served,  fo  feldom  in  this  city,  that  very  few 
cafes  mult  occur  to  any  particular  perfon, 
during  the  courfe  of  a  whole  lifetime.  To 
have  the  power  of  feeing  more,  one  mult  put 
liimfelf  in  the  way  of  intelligence,  elpecially 
at  places  fituated  on  the  coaft.  By  that 
means,  I  have  had  an  opportunity  of  attending 
more  cafes,  than  otherwife  would  have  fallen 
to  the  lhare  of  any  one.  The  danger  of  the 
Jymptoms  under  fuch  apparent  eafe,  and  the 
Angularity  of  its  appearances  after  death,  in 
toe  fir  ft  examination,  excited  my  curiofitv. 
The  fubfequent  cafes  were  fufficient  to  ftiow 
me  its  nature,  tho’  perhaps  not  to  point  out 
a.  certain  cure.  That  is  not  always  allowed 

to  mortals*  1  o  be  able,  however,  to  diftin- 
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cruifh  it  from  other  difeafes ;  to  difcover  the 
nature  of  it ;  to  point  out  when  it  iscureable, 
and  when  not ;  perhaps  to  lay  a  foundation 
for  improvement  in  its  moft  defperate  (late  ; 
that  is  the  defign  of  the  following  pages. 

To  be  the  firfl  author  in  treating  a  difeafe; 
to  have  no  afliftance  from  preceding  experi¬ 
ence,  is  a  fituation  a  little  uncommon  in  thefe 
modern  times.  To  this  caufe,  and  to  the 
rarity  of  the  difeafe,  muft  be  imputed  my 
not  bringing  it  to  that  degree  of  improve¬ 
ment,  that  I  could  wifh  ;  and  that  has  hap¬ 
pened  in  other  difeafes.  If  this  can  ferve 
for  a  foundation  to  excite  others  to  inquire, 
to  preferve,  and  to  communicate  facts  ob- 
ferved  by  them,  my  labour  will  be  well  be¬ 
llowed. 

This  difeafe  appears  to  belong  peculiarly 
to  children;  and  the  younger  they  are,  af¬ 
ter  they  are  weaned,  the  more  liable  they  feem 
to  it.  On  the  breaft,  they  appear  lefs  fub- 
jedt  to  it;  or,  which  is  as  probable,  as  they 
cannot  tell  their  complaints,  it  is  taken  for 
feme  other  difeafe.  I  never  faw,  or  heard  of 
one,  above  twelve  years  of  age,  affedted  by 

it 
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it.  After  this  the  body  gains  a  ftrength 
capable  of  refilling  the  caufe,  or  of  expelling 
it  when  received.  About  this  time,  or  a  lit¬ 
tle  after,  very  great  changes  happen  in  the 
human  frame. 

It  feerns,  like  wife,  in  a  great  meafure,  to 
have  a  local  fituation;  and  to  be  very  fel- 
dom  found  at  any  great  diflance  from  the 
fea-fhore.  It  appears  much  lefs  in  Edinburgh 
than  in  Leith ,  or  Muffdburgh .  It  is  often 
feen  along  the  coafl  of  Fife ;  and  is  very 
common,  I  am  told,  along  the  coafl;  of  Air - 
fl. lire  and  Galloway .  Tho5  I  never  heard  of 
it  in  the  neighbouring  coafl  of  England ,  yet 
probably  it  is  to  be  found  there  too.  The 
fame  caufes,  that  kept  it  from  being  fo  long 
attended  to  here,  may  Hill  make  it  neglected 
there.  Very  wet  and  marfhy  fituations, 
fometimes,  produce  it. 

In  the  firfl  hiflqry  of  a  difeafe,  it  becomes 
abfolutely  necef&ry,  to  fet  down  the  cafes 
and -the  fafts,  as  they  really  happened.  In 
difeafes,  that  have  already  been  defcribed,  it 
is  fufficient  to  enumerate  the  fymptoms,  as 
they  generally  appeared,  by  which  the  diffe¬ 
rence  betwixt  that  fpecies,  and  any  of  the 
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former,  may  be  obferved.  But  in  a  new 
difeafe,  as  little  ought  to  be  left  to  the  fancy 
or  judgment  of  the  hiftorian  as  poffible  ;  for, 
from  the  natural  appearance  of  thefymptoms, 
all  our  reafoning  and  conclufions  mud  take 
their  rife.  As  cafes  are  analogous  to  the  expe¬ 
riments  of  Natural  Philofophy,  they  ought 
to  be  defcrihed  as  circumftantially.  Hippo- 
rates,  that  great  hiftorian  of  difeafes,  treats 
his  epidemics,  as  they  were  new  diftempers, 
in  this  way. 

CASE  I. 

March  15th.  Was  called  to 
a?ed  fifteen  months,  of  an  inflammatory  con- 
ftitution,  and  living  within  a  quarter  of  a 

mile  of  the  fea-fhore.  The  day  before,  fhe 

* 

had  appeared  duller  and  hotter  than  ufual. 
This  morning  die  was  attacked  with  a  diffi¬ 
culty  of  breathing.  Her  pulfe  was  ftrong, 
and  about  i  35  in  a  minute ;  five  ounces  of 
blood  was  immediately  taken  from  her.  Af¬ 
ter  which,  file  was  feized  with  the  fharp  ftri- 
dolous  voice,  which  I  can  refemble  to  no¬ 
thing  more  nearly  than  the  crowing  of  a 

cock ; 
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cock  ;  and  which  is  the  true  diagnoftic  fig n 
of  this  difeafe.  She  had  a  quick  and  high 
breathing,  and  unnfnal  heat  in  her  fore¬ 
head,  and  palms  of  her  hands.  Her  feet  and 
hands  were  fwelled,  and  had  an  sedematous 
appearance.  As  her  pulfe  was  (till  ftrong,  five 
ounces  of  blood  was  again  taken  from  her, 
which  feemed  to  eafe  her  greatly.  The 
fleams  of  warm  water  and  vinegar  made  her 
fpit  tip,  and  did  her  fervice.  Her  belly 
was  kept  conftantly  loofe  with  magnefia  alba; 
and  that  night  a  blifter  was  applied  round 
her  neck.  On  the  third  day,  (he  was  a  lit¬ 
tle  eafier  ;  but  the  voice  ft  ill  remained  fhrill, 
the  breathing  high,  and  pulfe  ftrong.  At 
night  four  leeches  were  applied  to  her  throat ; 
and  the  orifices,  conftantly  fomented  with 

mf 

warm  water,  continued  blooding  for  four 
hours.  Next  morning  all  the  fymptoms 
went  off.  In  this  cafe,  the  repeated  blood- 
ings,  efpecially  the  local  one,  with  internal 
and  external  fomentation,  did  moft  remark¬ 
able  fervice.  I  was  not  fo  certain  about  the 

t 

effedts  of  the  blifter. 
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CASE  II. 

Miss  aged  eighteen  months, 

healthful,  living  near  a  great  loch,  and  a- 
bout  a  mile  diftant  from  the  fea,  was  feized, 
March  30th,  with  the  Croup.  She  had  im¬ 
mediately  loft  five  ounces  of  blood  by  leeches, 
and  had  got  a  vomit.  Next  morning,  fhe 
had  taken  a  fecond  vomit,  after  which  I  firft 
law  her.  Her  voice  had  the  charad'eriftical 
Ihrillnefs,  only,  when  file  railed  it,  or  cough¬ 
ed.  Her  breathing  was  quick.  Pulfe  about 
130.  and  rather  weak.  Dry,  rough,  fliort 
cough.  She  had  no  pain  in  fwallowing,  but 
fhowed  uneafinefs  when  fhe  turned  about  her 
head.  Urine  clear,  and  without  fediment. 

The  fteams  of  warm  water  and  vinegar,  and 
a  blifter  round  the  neck,  were  ordered.  In 
the  evening  fhe  was  better,  and  her  lungs  ap¬ 
peared  fomewhat  moifter.  That  night  fhe 
refted  pretty  well ;  and  on  the  third  day  her 
voice  was  natural,  except  when  fhe  coughed. 

She  had  a  running  at  the  nofe,  and  there  was 
a  cloud  in  the  urine.  The  vomit  repeated. 

On  the  fourth  day,  the  voice  was  ftill  fome- 

what 
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what  unnatural.  The  urine  now  depofited' 

a  light  fediment,  which  lafled  for  three  or 

/ 

four  days,  during  which  file  gradually  reco¬ 
vered.  She  had  the  fame  difeafe  again  fix 
months  after,  but  in  a  flighter  manner, 

CASE  III. 

A  Child  two  years  old,  who  had  had 
the  fmall  pox  fix  weeks  before,  had  been 
feized,  Auguft  8th,  with  the  croupy  voice. 
Leeches  had  been  applied,  and  blifters  be¬ 
hind  the  ears,  and  to  the  throat  :  On  the 
1 2th,  I  faw  him,  and  found  his  breath¬ 
ing  bad,  great  fluffing,  fhrill  voice,  and  a 
fw'elling  externally  on  the  fuperior  part  of 
the  trachea .  Pulfe  140.  Every  thing  look¬ 
ed  ill.  Steams,  external  fomentation,  poul¬ 
tices,  and  feveral  leeches  were  applied  to  the 
throat.  13th,  the  child  greatly  relieved, 
more  chearful,  and  voice  more  natural. 
14th,  pulfe  much  better,  and  the  peculiari¬ 
ty  of  voice  and  the  fweliing  almoft  gone. 

I  need  not  relate  more  cafes  of  this 
kind,  as  fuch  like  commonly  occur,  and  as 

they 
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they  are  fufficient  to  prove  its  nature  in  this 
iituation.  The  only  remark  that  I  fhall 
make  is,  that  the  fymptoms  of  tbefe  three 
patients,  and  their  cure,  fhow  plainly  the 
Croup,  m  this  ftate,  to  be  a  difeafe  of  an  in¬ 
flammatory  nature,  attacking  the  organs  of 
voice  and  refpiration,  particularly  the  fu pe¬ 
ri  or  parts  of  the  trachea ,  and  that  the  local 
■  °  - 

inflammation  often  ends  by  refolution.  This 
difeafe  appears  to  be  confined  chiefly  to  the 
trachea *  as  the  patients  have  no  pain  in  de¬ 
glutition  ;  as  they  generally  complain,  when 
they  are  of  an  age  to  fpeak,  of  a  dull  pain  in 
the  upper  part  of  it  ;  as  fometimes  an 
external  fweliing  is  feen  there  ;  and  as  the 
fauces  are  at  moft  but  a  little  redder. 

Let  ms  now  fee  what  light  other  fitua- 
tions  of  the  difeafe,  and  infpedion  into  the 
morbid  body,  will  give  us. 

CASE  IV. 

September  29th,  1760,  was  called  to 
a  boy  of  feven  years  of  age,  who  had  been 
feme  days  lick.  He  lived  on  Leith  bridge,  had 

been 
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been  ill  of  the  chin-cough  the  preceeding 
winter,  and  had  recovered  of  the  meafles  a- 
bout  fix  weeks  before  this.  He  had  been  fre¬ 
quently  purged*,  and  had  been  tolerably  well, 
excepting  a  flight  cough,  till  he  was  feized, 
four  days  before  I  faw  him,  with  fever,  heat, 
thirfl,  and  the  flirill  croupy  voice.  When  I 
faw  him,  his  pulfe  was  quick,  with  a  little 
degree  of  hardnefs,  but  not  ftrong.  He  (wal¬ 
lowed  eafily ;  but  complained  of  a  pain  in 
the  trachea ,  when  he  fpoke,  or  when  I  preffed 
it  with  my  fingers.  His  face  had  been  fwel- 
led.  Great  drought.  Breathing  high, 
but  not  very  quick.  He  fometimes  expecto¬ 
rated,  and  had  often  frothy  faliva  upon  his 
lips.  The  urine  had  a  white  ouzy  fediment. 
His  fenfes  and  his  head  were  quite  clear  and 
diftindt.  He  was  immediately  blooded,  and 
at  night  had  leeches  applied  to  his  throat, 
and  a  blifter  round  it.  The  next  day  his 
pulfe  was  weaker,  and  beat  175  in  a  mi¬ 
nute.  Breathing  quicker,  and  often  altered. 
Diftindt  in  all  his  fenfes.  Died  that  night. 
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On  laying  open  the  parts,  there  was  no  ap¬ 
pearance  of  any  inflammation  on  th z  fauces* 
But,  to  my  great  furprife,  the  whole fuperior 
internal  furface  of  the  trachea  was  covered 
with  a  white  foft  thick  preternatural  coat 
or  membrane,  eaftly  feparable  from  it,  and 
generally  lying  loofe  upon  it,  and  purulent 
matter  lodged  below,  and  around  it.  The 
fubjacent  parts  were  red  ;  but  no  great  de¬ 
gree  of  inflammation.  As  we  fearched 
downwards,  the  fame  appearances  continued 
thro*  the  ramifications  of  the  afpera  arteria9 
tho’  the  membrane  feemed  here  fofrer,  thin¬ 
ner,  and  to  become  of  a  more  purulent  na¬ 
ture.  All  the  branches  of  the  windpipe  and 
bronchia  were  filled  with  purulent  matter  ; 
and  we  could  eafily  iqueeze  it  out,  in  great 
plenty,  from  all  thefe  pipes.  The  fubftance 
of  the  lungs  w'as  quite  found,  and  in  a  natu¬ 
ral  (late. 

These  circumflances  appeared,  at  that 
time,  fo  new  and  furprifing  to  me,  that  I 
looked  on  them  as  accidental,  and  not  the 
natural  effects  of  the  difeafe.  But  I  was  foon 
convinced  of  the  contrary. 
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CASE  V. 

October  5th.  I  was  called  to  the  laft 
boy’s  lifter,  aged  five  years,  who  had  been 
obferved,  only  the  day  before,  to  complain  of 
a  dull  pain  in  the  throat.  She  had  been  im¬ 
mediately  blooded,  and  had  got  a  mixture  of 
fpt.  minder,  and  theriac,  with  a  blifter  to  the 
neck.  She  had  been  in  a  conftaht  fweat 
ftnce  fhe  began  to  take  the  mixture.  When 
I  law  her  fhe  had  the  dry  fhrill  voice,  and 
difficult  breathing,  with  great  motion  of  the 
r;ks  aad  fcaf-uhe.  Her  face  was  a  little  fwel- 
led  and  red  ;  deglutition  ealy.  Her  pulfe 
was  quick,  and  of  a  proper  degree  of  ftrengt  h. 
What  Ike  expectorated  ieemed  to  be  of  a  pu¬ 
rulent  nature.  Her  fettles  were  all  in  the  na¬ 
tural  ft  ate.  Leeches  were  immediately  ap¬ 
plied  to  her  neck,  and  afterwards  a  warm 
fomentation,  and  the  fleams  of  warm  water 
and  vinegar:  thefe appeared  to  give  her  fome 
eale.  At  night  Site  feented  worle,  and  could. 

ot  1"  long  in  one  pollute.  She  was  vomited 
with  the  fyr.  fcillit.  and  threw  up  a  great  deal 
of  arofs  ropy  defluxion.  I  ttyed  her  with  a 
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mixture  of  camphire  and  nitre.  The  next 
day  her  pulfe  was  152,  and  weaker.  The 
amygdyLe  appeared  a  little  fwelled,  and  cover¬ 
ed  with  mucus .  She  had  a  little  difficulty 
of  deglutition.  Frequent  Teachings.  She 
called  often  for  drink,  but  drunk  little  at  a 
time.  Tongue  white  and  furred.  Breath- 
ing  rather  quicker  to-day,  and  often  altered. 
Eat  fome  fpoonfuls  of  panada  and  wine. 
She  was  ordered  an  emollient  injection,  and 
garlick  cataplafms  to  her  feet.  In  the  after¬ 
noon,  all  the  fymptoms  weie  worfe.  The 
injection  had  operated  thrice.  Breathing 
difficult  and  quicker.  Great  reft lefsnefs  and 
anxiety.  Pulfe  weaker  and  intermitted.  She 
died  in  the  evening,  all  her  fenfes  being  di- 
ftind;,  and  having  eat  fome  what  juft  before. 
What  fhe  fpit  lip  appeared  thin;  but  what 
came  up,  with  the  fhort  ftiffled  cough,  was 
always  thick  and  yellow,  like  matter. 

When  fhe  was  opened  by  Mr  Gibfon  Sur¬ 
geon,  we  perceived  the  glands  at  the  root  of 
the  tongue  turgid,  covered  with  mucus,  and 
their  excretorks  open.  The  amygdala* 
were  larger  than  ufual;  but  neither  they. 


nor 


nor  the  neighbouring  parts,  were  Inflamed. 
All  about  the  glottis  was  covered  with  a  tough 
vifcid  mucus.  When  the  trachea  was  open¬ 
ed  no  inflammation  appeared  ;  but  all  its  fu- 
perior  internal  furface,  particularly  the  back 
part,  next  the  cefophagus ,  was  covered  with  a 
loft  half-diffblved-like-membrane,  detached 
from  the fubjacent  parts,  lying  loofe  like  the, 
blankets  of  a  bed  that  has  been  lain  in,  and 
matter  like  pus  on  each  fide  of  it,  and  betwixt 
it  and  the  membrane  of  th e  trachea.  Some 
of  the  fmall  glands  about  the  glottis  were 
turgid.  The  farther  down  we  fearched,  the 
more  purulent  matter  we  found  ;but  no  mem¬ 
brane  appeared  here.  When  we  came  to 
where  the  trachea  enters  the  lungs,  by  fqueez- 
ing  them,  we  could  force  out  thro’ it  a  great 
deal  of  whitifh  glutinous  liquid.  The  fame 
matter  appeared  in  all  the  ramifications  of 
the  lungs,  and  they  feemed  to  be  intirely  full 
of  it,  as  we  could  (queeze  it  out,  mixed  with 
a  little  blood,  from  the  fmalleft  divifions  of 
that  canal.  The  fubftance  of  the  lungs  ap. 
peared  quite  found.  The  internal  coat  of 
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the  ftomach  feemed,  like  wife,  very  fofr,  and 
covered  with  a  great  quantity  of  niucits. 

CASE  vr. 

January  3d.  I  was  called  to  a  boy  of 
feven  years  of  age,  at  Mujfelburgh,  who  had 
gone  about  till  this  morning,  but  had  com¬ 
plained  for  four  days  of  a  great  difficulty  in 
his  breathing,  and  of  a  conftant  dull  pain  a- 
bout  the  head  of  the  trachea ,  attended  with 
a  fhrill  voice.  As  his  pulfe  was  quick,  and 
his  breathing  difficult,  the  Surgeon  had  that 
morning  taken  twelve  ounces  of  blood  from 
him,  and  given  him  Gum.  Ammon,  Sal .  C.  C. 
gr.  iv.  When  I  law  him,  at  night,  his  pulfe 
was  very  frequent  and  weak,  his  breathing 
quick;  flill  a  little  pain  about  the  head  of  the 
trachea  ;  no  inflammation  to  be  feeti  in  t  he 
fauces  i  and  his  urine  depot  reed  an  ouzy  fedi- 
ment.  His  voice  was  feeble,  and  the  fhrill- 
nefs  had  gone  off.  As  I  favv  he  would  foon 
die,  I  defired  the  Surgeon  to  open  him,  and 
to  be  particularly  attentive  to  every  circum- 
ftance  in  the  whole  courfe  of  the  trachea ,  as 
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fome  unofoal  appearances,  there,  had  occur- 
red  to  me  in  this  difeafe. 

He  told  me,  afterwards,  that  the  lungs 
were  not  in  the  lead  inflamed ;  that  he  found, 
a  little  below  the  aperture  of  the  glottis,  a 
quantity  of  what  appeared  to  him  pure  mat¬ 
ter  ;  but  had  not  obferved  whether  or  not 
there  was  any  membrane,  nor  whether  the 
ramifications  of  the  trachea  were  filled  with 
the  matter.  This,  however,  mull  certainly 
have  been  the  cafe,  as  matter  was  actually 
found  in  the  hi  peri  or  parts  of  the  trachea , 
as  his  lungs  appeared  otherwife  found,  and 
could  not  be  the  caufe  of  his  death  ;  and  as 
he  had  the  fame  purulent  fediment  in  his 
urine,  which  I  had  obferved  in  the  former 
cafes,  and  which  attends  all  collections  of 
matter,  in  whatever  part  of  the  body  they 
are  contained.  To  ourpurpofe,  it  is  fuflici- 
ent,  that  matter  of  a  purulent  kind,  was 
found  in  the  trachea . 

CASE  VIE 

A  Bookbinder’s  child,  four  years  old, 
in  this  town,  was  feized  with  a  con  eh  and 
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quick  breathing,  Saturday  October  5th, 
1763.  As  it  appeared  of  the  croupy  kind, 
he  was  blooded  with  leeches  that  day,  and 
bliftered  next  day.  After  this  he  feemed 
better,  and  went  coughing  thro’  the  houfe 
that  week.  Sunday  13th,  I  fldt  faw  the 
child.  The  voice  was  rather  more  hoarfe 
than  ufual  in  the  croup  ;the  pulfe  very  quick, 
and  the  breathing  very  laborious,  with  a 
little  pain  in  the  throat  in  fwallowing.  Dry 
fhort  cough.  I  fufpeifted  that  there  was  a 
confiderable  mixture  of  the  angina  with  the 
croup  here.  Leeches  were  applied  to  the 
neck,  with  fomentation  and  fleams.  14th, 
Breathing  much  better,  and  all  the  fymptoms 
eafier.,  £5th,  All  the  fymptoms  worfe.  Pulfe 
and  breathing  very  quick.  Died  the  16th. 

The  trachea ,  when  opened  by  Mr  Wood 
furgeon,  was  covered,  for  half  an  inch  from 
th t  glottis  downwards,  with  a  firm  white 
thick  membrane,  from  which,  for  an  inch 
further  down,  was  a  foft  yellowifh  purulent- 
like  matter,  not  yet  hardened.  All  the  mem¬ 
branes  of  the  trachea  were  entire  under  thefe, 
but  much  inflamed  and  red.  In  fome  parts 
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of  the  lungs,  the  veficles  contained  the  fame 
kind  of  matter,  but  in  no  gfeat  quantity* 


CASE  VIII. 

October  loth,  ij6$.  A  girl,  aged  four 
years,  coughed  a  little,  was  out  the  day  fol¬ 
lowing,  and,  at  night,  the  cough  increafed 
with  hoarfenefs.  On  the  aad,  Mr  Wood, 
the  family  furgeon, by  accident,  faw  her  play¬ 
ing,  and  obferving  her  breathing  laborious, 
and  her  pulfe  quick,  tho5  die  was  other  wife 
well,  he  blooded  her.  23d,  She  was  worfe,  and 
had  a  bidder  applied  to  her  throat  and  back, 
and  got  an  injection.  24th,  I  faw  her  fir  ft  ; 
her  breathing  quick,  and  hoarfe;  pulfe  1805 
urine  wkh  an  ouzy  fediment;  and  was  told, 
that  (he  had  coughed  up,  what  feemed  to  the 
family,  pure  matter.  By  her  breathing,  more 
of  the  fame  kind  ft  ill  feemed  to  be  left  be¬ 
hind.  She  eat  and  drank  without  any  pain. 
To  expel  the  matter,  if  poflible,  fhe  got  a  vomit 
of  fquills  ;  but  nothing  came  away.  25th, 
She  was  much  in  the  fame  way  ;  and  I  ob- 
ferved  feme  matter  mixed  with  the  faliv®, 

that 
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that  fhe  had  coughed  up.  Breathing  ex¬ 
ceeding  quick,  and  laborious.  Ordered  the 
fleams  of  warm  vinegar  to  be  drawn  into  the 
lungs,  on  purpofe  to  produce  a  fit  of  cough- 

ins;  ;  but  it  had  no  fuch  effeit,  and  fhe  died 
in  the  evening. 

When  the  trachea  was  opened,  by  Mr 
Wood ,  the  whole  internal  furface  was  cover¬ 
ed  with  a  membrane  for  three  inches  down¬ 
wards  from  the  glottis .  This  membrane  was 
compieat  all  around,  did  not  adhere  to  the 
trachea ,  and  came  off  in  the  fhape  of  a  hol¬ 
low  tube.  The  natural  coats  of  the  trachea 
feemed  entire, and  not  ulcered.  The  fubflance 
of  the  lungs  was  quite  found;  but  the  veficles 
of  the  left  lobe  were  filled  with  yellow  thick 
fus9  which  funk  in  water.  The  new  formed 
membrane  had  fome  degree  of  tenacity;  and, 
when  deeped  in  milk-warm  water  for  two  days, 
did  not  diffolve,  but  prefer ved  fome  degree 
of  cohefion.  INo  fibres  could  be  obferved 
in  it. 

The  preceeding facts  excited  the  curiofity 
of  fome  gentlemen,  and  have  been  confirmed 

by 
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from  fimilar  obfervatioiis  made  by  them,  and 
which  they  lately  tranfmitted  to  my  hands* 

CASE  IX* 

Mr  Wardrobe  Surgeon  related  to  me  the 
the  following  cafe.  A  boy,  eight  years  of 
age,  and  healthful,  had  been  ill  two  days. 
His  breathing  Jwas  difficult ;  his  voice  was 
croupy  ;  he  was  feverifh,  and  had  all  the  o- 
ther  fymptomsof  the  difeafe.  He  was  blood¬ 
ed,  bliftered,  &c.  but  all  to  no  pnrpole  ; 
and  died  the  fourth  day. 

The  whole  trachea,  externally,  appeared 
fwelled,  and  rather  oedematous  than  inflam¬ 
matory.  When  he  opened  it,  the  whole  in- 
fide  was  covered  with  a  foft,  thick,  pale-co¬ 
loured  membrane,  which  eafily  feparated  front 
the  parts  below;  thofe  had  a  flight  degree 
of  inflammation.  When  he  purfned  the  ra¬ 
mifications  of  the  trachea  thro’  the  lung's, 
there  was  found,  there,  a  con fider able  quantity 
of  real  pus ,  which  feemed  to  fill  all  thofe 
pipes.  The  lungs  themfelves  were  found. 
Nothing  can  be  liker  the  former  cafes  than 
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this  $  and  as  Mr  Wardrobe  had  no  occafioa 
of  ever  feeing  it  again,  he  had  concluded,  as 
I  had  done  before,  in  fimilar  circumftances, 
that  it  was  an  anomalous  cafe.  It  now  ap¬ 
pears  to  be  the  common  courfe  of  nature,  in 
that  difea fe?  when  mortal. 

C  A  S  E  X. 

The  following  cafe,  in  confirmation  of 
the  preceeding,  was  communicated  to  me 
by  Mr  Balfour  Surgeon,  and  which  I  fhallde- 

9* 

Jiyer  in  his  own  words.  November  ift  1763, 
I  was  defired  to  vifit  a  child,  between  two 
and  three  years  old,  living  at  the  Canonmills . 
His  face  was  flufhed  ;  his  breathing  laborious ; 
his  cough  of  the  hard  croupy  kind  ;  his  pulfe 
was  frequent;  his  tongue  clean  ;  with  little 
drought,  and  no  pain.  I  was  informed  by 
the  parents,  that  the  child  had  been  very 
healthful  ;  but  for  eight  days  paft  had  been 
troubled  with  a  cough,  which  did  not  put 
on  the  prefent  appearance  till  the  night  be¬ 
fore  I  was  called;  and  that  the  child  had, 
till  that  time,  gone  about,  and  eat  his  meat 
heartily.  They  had  then  applied  leeches  to 
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his  neck,  which  bled  a  great  deal, 
had  with  difficulty  been  ftopt.  I  immedi¬ 
ately  took  away,  from  the  jugular  vein,  two 
ctipfulls  of  blood  more,  which  was  fey;  and 
being  informed,  that  he  fometimes  reached, 


I  ordered  a  vomit  of  tin£l*  ipecacuanha  wi 
an  addition  of  acet.  jcillit .  which  was  given 
abmn  an  hour  after  he  was  blooded,  and 
brought  up  a  great  deal  of  tenacious  mucus 0 
That  night,  he  got  a  blifter  to  his  back,  and 
the  faline  mixrure  every  two  hours, 

2d,  His  Pulfe  was  as  frequent,  but  not 
firm.  All  the  other  fymptoms  rather  worfe* 
He  was  ordered  adecodtion  of  the  bark  ;  the 
oily  faline  mixture,  to  be  taken  internally  $■ 
and  the  camphorated  volatile  oil,  to  be  ap¬ 
plied  externally.  The  child  took  two  or 
three  dofes  of  the  decodtion  and  mixture ; 
but  towards  the  evening,  the  fymptoms  grow¬ 
ing  worfe,  the  medicines  were  discontinued. 
The  child  died  next  morning.' 

W  hen  the  tr  ache  a  was  laid  open ,  1 
thought  that  a  Suppuration  had  happened  ; 
but,  upon  nearer  infpedlipn,  found,  that  it 
was  only  the  mucus  which  had  acquired  a  pn 
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rulent  colour  ;  and  that  it  was  formed  into  & 
membranous  cruft,  which  every  where  lined 
the  internal  membrane  of  the  trachea ,  from 
the  larynx ,  to  its  entrance  into  the  thorax . 
This  preternatural  membrane  appeared  thick- 
eft  about  the  middle  of  th ztrachea\  and,  there, 
feemed  alrnoft  to  fill  up  the  paflfage.  It  was 
fo  firm,  that  a  coniiderable  portion  feparat- 
ed,  at  once,  leaving  the  natural  membrane 
of  the  trachea  bare  and  found,  and  with  the 
appearance  of  a  flight  inflammation.  I  put 
a  confiderable  portion  of  the  preternatural 
membrane  into  water;  and,  after  that,  it  ftill 
retained  a  degree  of  tenacity,  but  had 
too  little  firmnefs  to  be  preferved. 

CASE  XI. 

Mr  Wood  Surgeon  gave  me  the  following. 
A  child,  about  fixteen  months  old,  was  feiz- 
ed  with  the  Croup,  and  died  the  feventh 
day.  On  opening  the  body,  there  was  found 
in  the  lower  part  of  the  larynx ,  and 
beginning  of  the  trachea ,  a  fubftance  of 
a  membranous  appearance,  adhering  flight- 

■  j7 


r  29  i 

ly  around  the  infide  of  thefe  parts. 
When  it  was  removed,  the  membranes 
of  the  trachea  were  found  entire,  and 
fomewhat  redder  than  ufual.  Along  the 
trachea  and  bronchial  branches,  there  was  a 
confiderahle  quantity  of  mucus  *  It  was  frothy, 
and  fomewhat  tenacious*  This  mucus  ex¬ 
tended  as  far  as  the  membranous  appear* 
ance,  and  downwards  into  the  minuted 
branches  of  the  bronchi ^  in  which  it  had  a 
yellowi fh  purulent  appearance.  The  furface 
of  the  lunu:s  was  fomewhat  reddifh. 

O 


CASE  XII. 

■  "  vv  -  , 

The  following  cafe,  which  was  communi¬ 
cated  to  me  by- - ,  I  think  worth  relating  ; 

as  it  (hows  the  difeafe  in  a  diiferenc  fieu- 
atiou  fiom  all  the  preceeding  ;  indeed, 
under  fuch  circmn dances,  as  I  never  had 
an  opportunity  to  fee,  and  mud  appear 
very  feldom'  in,  for  it  is  the  only  one  of  its 
kind  that  I  have  heard  of. 

Miss  ******5  about  nine  years  old,  was 
feized  with  a  flight  cough,  on  the  25th  of 
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Gffober,  owing  to  rainy  weather,  and  wet 

feet-  On  the  26th,  when  I  faw  her  firft,  fhe 
fcarcely  had  any  heat,  thirft,  or  ficknefs,  and 
no  pain  of  any  kind,  except  when  fhe  cough¬ 
ed,  or  was  fretted,  which  bringing  on  a  quick 
infpiration,  fhe  then  felt  feme  flight  pain  in 
the  windpipe,  a  little  below  the  rimaglottidis . 
Her  voice  was  fhrill,  like  that  of  a  young 
cock.  She  was  blooded;  got  a  gentle  vomit ; 
emolient  cataplafms  to  her  feet  ;  and  a  biifter 
to  her  back.  27th,  Symptoms  no  better. 
No  difficulty  of  deglutition,  and  no  rednefs 
to  be  feen  in  the  throat.  She  never  expec¬ 
torated  any  thing  like  pus  or  phlegm,  during 
the  whole  courfe  of  the  difeafe.  Steams  of 
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warm  water  were  tried.  28th,  Her  cough 
was  incefiant  for  feme  hours,  during  which, 
fhe  coughed  up  a  piece  of  a  membrane.  This 
I  believed  to  be  a  part  of  what  lines  the 
trachea ,  as  it  had  a  mortified  appear¬ 
ance,  and  wras  like  black  fhagg  fiik.  She 
died  foon  after  this. 

Upon  opening  the  body,  the  difeafe  feem- 
ed  feated,  folely,  in  the  head  of  the  trachea , 
as  its  membrane  appeared  to  me  mortified 
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two  inches  downwards.  Below  that,  the 
trachea ,  and  its  branches,  feemed  quite 
found. 

It  was  very  natural  for  one,  who  had 
never  any  opportunity  of  feeing  this  difeafe 
in  its  natural  fituation,  to  think,  that  a  mor¬ 
tification  had  feized  on  the  coats  of  the  tra¬ 
chea.  But  to  one  who  has  been  a ccufto til¬ 
ed  to  infpedt  bodies,  in  this  difeafe,  it  muft 
appear  probable,  that  it  was  only  the  preter¬ 
natural  and  morbid  membrane  become  black, 
which  gave  the  trachea  the  appearance  of  be¬ 
ing  mortified.  No  wonder  that  the  coats  of 
the  trachm  were  thought  to  be  in  a  gangre¬ 
nous  ftate,  when  I  imagined  they  had  fuppu- 
rated  in  the  firft  cafe,  that  I  met  with.  The 
coughing  up  a  piece  of  the  membrane,  /hows 
that  it  was  this  loofely  adhering  one,  and 
none  of  the  natural  ones,  which  are  fo  firm^ 
ly  attached  ;  and  which,  having  no  flefhy 
parts  below,  could  not  have  been  fo  eafily  fe- 
parated.  This,  then,  appears  to  differ  in  no 
other  point  from  the  others,  but  only  that 
here  the  morbid  membrane  had  dryed 
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and  turned  black;  whereas,  in  all  the  farmer, 
it  was  moift  and  white. 

These  are  all  the  cafes,  that  I  have  kept 
Jan  account  of,  or  received  from  others.  Tho9 
few,  they  are  leading  ones,  and  fufficient  to 
'  eftabliih  many  material  facts  and  circumftan- 
ces,  that  have  hitherto  been  unknown,  with 
regard  to  this  difeafe.  We  will  now  draw, 
from  them,  fome  conclufions ;  which,  as  we 
have  proceeded  fo  cauti cully,  will  be  the 
more  certain.  If  we  add  any  reafoning,  to 
fet  thefe  conclufions  in  a  clearer  light,  wefhall 
keep  as  clofe  as  poffible  to  fettled  experi¬ 
ment  ;  and  {hall  give  it  only  as  probable  con- 
•  jedture,  finding  fault  with  no  perfon  who  may 
reafon  differently. 

Corollary  I.  It  feems  eafy,  in  general, 
to  diftinguifh  the  Croup  from  all  other 
difeafes  hitherto  defcribed.  A  peculiar  fharp 
fhrill  voice,  not  eafily  defcribed ;  a  remark¬ 
able  freedom  from  all  complaints,  when  in 
imminent  danger,  fo  that  they  will  eat  a  mi¬ 
nute  before  they  expire  ;  a  quick  laborious 
breathing  ;  a  frequent  pulfe,  fometimes 
{bong  at  fir  ft,  but  always  foft  and  weak  to¬ 
wards 
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wards  the  end  ;  fcarce  any  difficulty  of  de- 
p-Iutition,  or  remarkable  inflammation  in  the  1 
fauces ;  a  dull  pain,  often,  and  fometimes  an 
external  fwelling  in  the  upper  part  of  the 
trachea ;  fenfes  quite  diftincSt  to  the  laft  ;  and 
all  the  fymptoms  mofl  rapid  in  their  progrefs, 
charafterife  fufficiently  this  difeafe.  I  have 
not  mentioned  a  cough,  as  that  fymptom  is 
fometimes  abfent ;  and  when  it  attends  the 
Croup,  it  is  not  of  the  common  kind,  but  more 
fhort  and  ftiffled,  and  lefs  convulflve,  with 
little  or  no  expectoration. 

The  other  fyrnptoms,  that  often  attend 
it,  fuch  as  a  red  fwelled  face,  (Edematous 
feet,  drought,  urine  fometimes  with,  and,  at 
other  times,  without  a  fediment,  teachings, 
&c.  are  not  fo  conftant  as  the  former  ;  and 
therefore,  are  not  fo  charaCteriftical. 

Those  not  converfant  in  this  difeafe,  of¬ 
ten  miftake  peripneumoniacal  complaints, 
and  fevere  colds,  for  it;  and,  as  they  frequent¬ 
ly  cure  thefc,  they  are  apt  to  look  on  it  as 
not  fo  dangerous.  But  we  have  feen,  that 
the  lungs  are  totally  free  from  any  inflam¬ 
mation,  and  are  not  the  feat  of  the  difeafe, 
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The  Catarrhus  fuffocativiis  of  Etmuller  feeing 

V  ‘  * 

likewife,  to  have  been  a  peripneumony. -And, 
as  he  defcr-ibis  no  peculiarity  in  the  voice;  as 
the  lyrnptoms  feem  to  have  been,  apparently, 
feverer;  and  as  it  returned,  at  dated  and  re¬ 
gular  periods,  we  muft  confider  them  as  dif¬ 
ferent  difeafes,  tho9  fimilar  in  many  points. 

i 

As  thisdifeafe  has  different  vulgar  names, 
for  l  am  told,  that  on  the  weft  coaft,  they  call 
it  the  Chock,  ox  Stuffing,  a  technical  one  becomes 
abfolutely  neceflary.  A  name  is  bell  given 
from  the  apparent  fymptoms,  which  are  al¬ 
ways  conipicuous,  while  the  caufe  is  general¬ 
ly  hidden,  and  often  doubtful.  The  lead¬ 
ing  fymptoms  here,  are,  the  fhrill  voice,  and 
difficult  breathing.  It,  therefore,  may  pro¬ 
perly  he  caded  Snjfocatio  Jlridula . 

Corol.  II.  As  it  appears  peculiar  to  a 
certain  age,  and  local,  in  a  great  meafure,  as 
to  its  filtration,  fo  it  feems  to  attend  certain 
feafons  of  the  year.  Ail  the  preceediog  cafes 
fliowed  themfelves  during  the  courfe  of  the 
winter,  from  the  month  of  October  to  the 
month  of  March,  except  one  in  /lagujl% 
which  was  probably  owing  to  the  antecedent 

fm  all- 
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fmall-pox ;  for  long  catarrhs  from  the  final! I . 
pox 3  mealies,  or  chin-cough,  are  ftrong  pre- 
difponent  caufes  to  this  difeafe*  The  moiil 
and  cold  weather  in  winter,  feerns  to  have 
great  power  in  producing  this  difeafe. 

C o  R  o  l  .  III.  V cry  d i ffer e n t  have  been  t h e 
opinions,  with  regard  to  the  feat  of  the  $uf~ 
focatio  Jiridula.  Some  placing  it  in  the  glot¬ 
tis  and  its  mufcles;  fome  in  the  coats  of  the 
trachea ;  while  others  have  fist  its  feat  in  the 
lungs  themfd'veso  None  of  all  thefe  opini- 
oils  appear  to  be  true.  The  glottis  is  never 
found  contracted  or  inflamed  ;  the  lungs 
are  quite  found  ;  and  the  coats  of  the  trachea 
feetn  to  differ  only  by  fecond  hand/ 

The  feat  of  this  diftemper  appears  to  be 
the  cavity  of  the  wind-pipe.  The  place  firfty 
and  moll  particularly,  affected,  is  the  upper 
part  of  the  trachea ,  about  an  inch  below  the 
glottis ;  for  in  that  part  they  complain  of  a 
dull  pain  ;  the  external  fwellinghas  been  ob~ 
ferved  there ;  and  the  morbid  membrane  we 
have  found  ft  retching;  from  that  place  down- 

if?  A 

wards.  The  back  part  of  the  trachea,  where 
there  are  no  cartilages,  feepis,  from'  the  iff- 
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Ipeffion  of  thofe  that  die  of  this  difeafe,  to  he 
its  firft  and  principal  feat,  as  this  morbid 
membrane  is  often  found  there,  when  it  is  in 
no  other  part. 

No  wonder  that  the  morbid  appearances 
are  chiefly  found  there  ;  for,  there*  are  lodg¬ 
ed  the  greateft  number  of  glands,  defigned 
for  the  fecretion  of  mucus .  This  fluid  is  fe- 
parated  from  glandular  bodies,  depofited  be¬ 
twixt  the  different  membranes,  which  are  per¬ 
forated  by  an  infinite  number  of  alrnoft  im¬ 
perceptible  frnall  holes,  that  give  a  paflage 
to  the  excretory  ducts  of  thefe  glands.  The 
largeft  of  thefe  lye  on  the  outer,  and  pofte- 
rior  furface  of  that  membrane,  which  ferves* 
on  the  back  part,  to  make  up  the  deficiency 
of  the  cartilages,  as  they  are  not  compleat 
circles. 

In  fome  of  the  former  cafes,  the  whole  4 
glands,  at  the  root  of  the  tongue,  and  the 
amygdala  were  turgid,  and  the  parts  covered 
with  mucus .  In  the  mucous  glands,  in  genera], 
this  diftemper  ought  to  be  confidered,  as  ori¬ 
ginally  feated  ;  but,  from  particular  caufes, 
more  directed  to  thofe  of  the  trachea  «, 

where,- 
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where,  from  the  nature  of  the  part,  it  be- 
comes  vifible  in  a  different  fhape. 

Corol.  IV.  Various  have  been  the  the¬ 
oretical  opinions  of  people,  who  never  had 
the  opportunity,  or  gave  themfelves  the 
trouble,  to  fearch  into  the  real  caufe  of  this 
diftemper.  Some  have  attributed  it  to  fpafms 
of  the  mufcles,  that  contract  the  glottis. 
That  it  was  not  occasioned  by  fpafms  of  the 
mufcles,  that  contract  the  larynx ,  might 
have  appeared  from  the  fymptoms  them¬ 
felves.  Had  this  been  of  the  clafs  of  fpaf- 
modic  nervous  difeafes,  it  would  have  come 
in  paroxyfms,  with  remiffion  and  exacerba¬ 
tion;  ihe  urine  would  always  have  been  pale; 
convulfions  would  have  come  on  before  death; 
and  antifpafmodics,  inftead  of  evacuants, 
would  have  been  the  remedies. 

Had  thefe  mufcles,  or  any  of  the  coats  of 
the  trachea ,  been  inflamed  or  mortified,  as 
others  have  thought,  the  pain  would  have 
been  greater  than  it  is,  before  the  mortifica¬ 
tion  ;  and  the  pulfe  would  have  been  ftrong- 

er,  than  it  generally  is,  as  the  parts  are 
membranous. 
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'If,  according  to  the  opinion  of  many,  the 
lungs  had  been  inflamed  and  fuppurated;  the 
cotig;h  would  have  been  more  incefiant  and 

o 

violent  ;  the  pulfe  full  and  foft ;  with  a  fen- 
fation  of  weight  in  the  bread,  fizy  blood, 
dry  tongue,  and  delirium. 

But  all  thefe  fanciful  erroneous  opinions 
fall  to  the  ground,  when  we  once  infpefi  the 
morbid  body.  From  that  true  fcurce  of 
knowledge,  we  learn,  that  thecaufe  of  this 
difeafeis  a  preternatural  white,  tough,  thick 
membranous  cruft,  covering,  often  for  many 
inches,  the  infide  of  the  trachea .  This  mem¬ 
brane  is  of  fo  tenacious  a  confidence,  that  it 
tan  remain  foaking  in  warm  water,  for  ma¬ 
ny  days,  without  difiolving*  It  is  not  at¬ 
tached  fo  the  parts  below,  but  is  eafily  fe~ 
parable  from  them,  as  there  is  always  mat¬ 
ter  behind  it*  When  it  ends,  the  trachea  is; 
covered  with  good  pus ,  or  purulent  mucus  « 
as  are,  generally,  the  ramifications  of  the 
bronchia  and  veficles,  which,  in  feme  cafes/ 
were  quire  filled  with  it.  To  account  how 
this  matter,  as  there  is  no  ulceration  ;  and 
how  this  membrane  are  formed,  we  mud 


trace  things  from  their  fource/ 
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The  blood  confifts  of  three  principal  parts, 
th t  crajf amentum,  fenm,  and  lymphs  thelaft 
of  which  is  a  diaphanous  liquor,  full  of  ge¬ 
latinous  and  nutritious  particles.  This 
liquor  very  fimilar  to  the  white  of  an  egg, 
is  coagulable  by  heat,  alkohol,  acids,  and  by 
every  method  which  attracts  or  evaporates 
the  watery  particles.  This  coagulable  part, 
probably,  is  the  nutritious  part  of  out- 
blood. 

*  ^ 

This  gelatinous  lymph  abounds  more  in 
young  animals,  than  in  thofe  come  to  matin 
rity.  Geoffroy  le  Cadet ,  in  the  Mem .  Acad . 
des  Sciences,  for  the  year  1730,  by  many  ex¬ 
periments  (hows  us  this  fact  ;  and  makes  it 
appear,  that  there  is  twice  as  much  nutritive 
jelly  in  veal,  as  in  beef.  The  final  reafon  for 
this  isfelf-evident ;  for  young  creatures,  on 
account  of  their  growing,  require  a  greater 
fupply  of  nourifhinent.  Children  muft,  there¬ 
fore,  abound  more  with  it  than  men. 

The  mucus  feparated  from  glands,  in  diffe¬ 
rent  parts  of  the  body,  viz.  nofe,  fauces,  wfo- 
fthagus,  flomach,  guts,  trachea ,  and  bronchia, 
appears  to  be  very  analogous  to  this  lymph. 

Tbs 
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The  former  differs  from  the  latter,  only,  in 
its  greater  fpiffitude ;  and  this  alteration  is 
brought  about  after  its  fecretion,  the  more 
watery  parts  being  volatilized  and  difli pared, 
while  the  more  heavy  and  vifcous  remain  be¬ 
hind,  This  mucus  is  extremely  difpofed  to 
infpiffatibn,  as  appears  from  experiments. 
Even  the  admiffion  of  cold  air  into  the  tra¬ 
chea  thickens  this  mucus ,  often,  to  fuch  a  de¬ 
gree,  that  it  ftagnates  in  the  glands,  and  all 
fecretion  is  entirely  ftopr. 

In  children,  as  well  as  in  old  people,  this 
fecretion  is  plentiful,  owing  to  the  great 
quantity  of  it  they  contain,  and  to  the  laxity 
of  their  veflels.  This  evacuation  is  partial* 
larly  increafed  during  the  cold  and  moifl 
weather 'of  winter,  when  the  perforation  is 
diminifhed,  and  the  glandular  fecretions  in¬ 
creafed. 

This  evacuation  is  promoted  by  all  fix- 
mulants,  operating  on  the  trachea  and  lungs,, 
as  we  obferve  from  the  effeds  of  fnuff,  and 
the  fmoak  of  tobacco.  The  maritime  air 
fupplies  a  Jiimulus ,  calculated  to  increafe  the 
fecretion  from  the  mucus  glands  of  the  trachea 

and 
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and  lungs.  Along  with  the  moifture,  fweep- 
ed  from  the  fea  by  the  winds,  is  carried*' 
likewife,  a  great  quantity  of  fea- fait;  as  every* 

5’r  i  >  «  •,  4 

thing,  at  fome  diftance  from  thefhore,  tafies 
fait.  This  infpired  into  the  lungs,  {timm 
lares  the  orifices  of  the  tracheal  glands,  and 
increafes  the  mucous  fecrfctiori.  This  eftc6k 
will  happen  more  particularly  in  children,  is 
their  nerves  are  more  irritable,  than  thole  of 
people  advanced  in  years-  Hence  we  find* 
that,  m  moift  winter  weather,  particularly  a~ 
long  the  fea-fhore,  children  fhould  have  an 
unufual  fee reti on  of  mucus,  from  the  glands 
of  the  wind-pipe,  Difeafes,  fuch  as  the  filial!- 
pox,  meafles,  chin  cough,  <&c.  and  other  na¬ 
tural  caufes,  have  the  fame  effect  in  inefeafing 

o 

this  difeharge.  When  tliefe  are  combined* 
there  exifts  the  greatefi  predifpofition  to  this 
difeafe. 

>.  ,  4-  ^  ;  ; r 

W  hen  there  happens  a  very  great  fecre- 
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tion  of  this  coagulable  fluid  from  the  glands 
of  the  trachea  in  children,  they  are  either  not 
fufficiently  attentive,  or  often  too  young,'  to 
fpii t  it  up.  The  thinner  parts  are  carried  off 
during  expiration,  while  the  remainder  is 
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thickened  and  comprefled,  by  the  obffrudlion, 
that  the  narrownefs  of  the  glottis  muft  make 
to  the  exit  of  the  air  from  a  larger  canal* 
Every  circumflance  encourages  its  concre¬ 
tion  into  a  folid  firm  membrane,  while  the 
more  internal  parts  of  the  mucus ,  continuing 
ftill  fluid,  and  the  continual  fecretion  of 
more*  keep  it  feparated  from  the  parts  be- 

i 

low* 

But  how  happens  it  that  we  find  pure 
matter,  which  finks  in  water,  behind  the 
membrane,  and  in  the  different  ramifications 
of  the  trachea ,  when  there  is  no  ulceration  ? 
Matter  does  not  feem  to  he  formed,  as  was 
generally  thought,  by  the  veffels  of  the  ulcer; 
but  to  exift  in  the  blood,  particularly  in  the 
feroOs  and  lymphatic  liquors,  nearly  in  the 
fame  flare;  and  to  be,  probably,  the  true  nu~ 
trititious,  nay,  perhaps,  the  coagulable  part 
of  our  fluids.  Dr  Pringle ,  in  his  ingenious, 

4  K 

ufeful,  and  accurate  experiments,  upon  fep- 
tic  and  antifeptic  fubftances,  found,  that  the 
ferum ,  when  ftagnating,  and  expofed  to  heat, 
let  fall  a  white  fubftance  like  pus  ;  and,  from 
thence,  juflly,  concludes,  that  th epus  of  ulcers 
is  formed*  in  the  fame  way*  by  the  evapora¬ 
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don  of  the  more  watery  particles,  and  the 
fbbfiding  and  infpiffation  of  this  part.  This 
fluid  (hows  a  great  tendency  to  become  folid, 
by  reftoring  quickly  all  lofs  of  fubftance. 

There  cannot  be  a  fitter  fituation,  for 
the  formation  of  pus  from  the  mucqus  fecre- 
tion,  than  the  trachea  and  lungs.  There  the 
fame  fecretion,  evaporation,  ftagnation,  and 
heat  exifts,  as  in  an  ulcer ;  and,  therefore, 
the  fame  confequence  fhould,  and  does,  hap¬ 
pen.  We  often  fee  real  pus  fpit  up  in  the 
end  of  a  cold.  Perhaps  this  change  from 
mucus  to  pus ,  happens  before  the  membrane 
is  formed,  as  pus  fhows  fuch  a  tendency  to 
aflume  a  folid  form,  and  is  defigned  by  Na¬ 
ture  to  repair  all  deficiencies  in  the  folids. 

This  difeafenovv  appears  of  a  very  Angu¬ 
lar  nature,  and  unlike  any  other  that  we 
know.  Du  Haen  has,  indeed,  lately  told  us, 
that  he  has  fometimes  found,  in  difledtion, 
the  vifeera  covered,  externally,  with  a  white 
tough  cruft.  I  wifh  he  had  given  us  the 
hiftory  of  fome  of  thefe  patients.  He  ima-* 
trines,  that  it  was  formed  from  the  inflam- 

o  7 

matory  cruft  in  the  blood  ;  but,  here,  there 
never  is  found  any. 
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V 

I  have  lately  met  with  a  description  in 
die  Philofophical  Tranfactipns  abridged,  VoL 
3d,  page  68th,  of  a  membrane  formed  in  the 
rnfide  of  the  trachea”  €&  A  boy  five  years 
C6  old,  died  of  a  confumpdon.  A  year  be- 
cc  fore  his  death,  he  was  troubled  with  a  dry 
u  cough,  which  continued  ever  after,  fpitting, 

'ip 

«  now  and  then,  a  little  quantity  of  blood. 
Ten  or  twelve  days  before  he  died,  his 
nurfe  took  notice  of  fome  thick  fkins  he 

t  '  i  ;•  -•  -  / 

fpit  up.  His  Phyfician,  having  exami- 
56  ned  one  of  them,  found,  it  had  the  fbape 
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36  and  confidence  of  a  veifel,  which  made 
**  him  think  it  might  perhaps  be  fome  vef- 
4t  fd  of  the  lungs.  The  child  being  dead, 
**  I  opened  the  body.  In  the  left  fide  of 
33  the  dungs,  I  found  a  little  purulent  fames. 
^  The  infk.e  of  the  trachea  was  incrufiated 
36  with  a  finny  membrane,  which  I  took  off 
iC  from  the  trachea ,  and  the  branches  in  the 
lungs,  infomuch  that  that  pellicula  made 
66  a  perfect  vefTel,  from  the  larynx  to  the  ve~ 
ry  extremities  of  the  bronchia ,  from  which 
36  it  came  off  very  eafiiy,  without  breaking  ei- 
■ 5  ther  the  trunks  or  the  branches.  It  adhered 
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.?*  to  the  inward  coat  of  the  trachea ,  only  by 
6£  feme  fmall  filaments,  which  were  fo  ten- 
Ci  der,  that  they  broke  off  eafily ;  and  made 
“  me  think,  the  production  of  that  extract- 
dinary  veffel  w-as  nothing  but  the  mucila- 

*  ■  u 

“  giaous  humour,  continually  difcharged 
by  the  glands  of  the  trachea ,  grown  more 

44  clammy  by  the  diftemper,  and  fo  dry  that 
64  it  could  not  be  fpit  out;  this  incritfting 
“  the  in  fide  of  the  trachea  and  bronchia ,  and 

45  growing  thicker,  was  at  laft  fhaven  offby 
f.e  the  violent  fit  of  coughing  the  child  was 
(C  fometimes  taken  with,  and  then  was  re- 
u  newed  again  by  the  fucceeding  mW/r.  This 

new  veffel  would  not  diffolve  In  hot  water. 
45  The  veffds  of  the  lungs,  that  is  the  tra- 
44  chea  and  bronchia ,  the  pulmonary  arterie3 
44  and  veins,  were  as  whole  as  could  bed5 

•  >  *  -  t  * 

It  appears,  by  the  diffeClion,  that  there 
was  no  impofthume formed  in  the  lungs;  and 
that  the  child  died  from  this  preternatural 
membrane.  Perhaps,  many  of  the  polypush, 
thrown  up  from  the  bronchial  veffels  of  grown 
up  people.,  might  have  the  fame  origin. 
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Ftiefe  cafes  fhow,  how  apt  the  mucus  is  to  ac¬ 
quire  a  foil’d  form. 

We  have  an  account,  in  the  Philofophi- 
cal  Tran  factions  abridged,  vol.  2d,  of  a  dif- 
eafe  in  Cornwall,  called  the  morbus  Jlrangula- 
torius ,  which,  from  the  puftles,  petechias,  and 
putrid  difpofition  of  the  fluids,  appears  more 
nearly  allied  to  the  malignant  fore  throat, 
altho?  it  fometimes  attacked  the  afpera  arte - 
ria .  A  cafe  is,  there,  related,  where  a  hol¬ 
low  membranous  coat,  of  the  fhape  of  the 
trachea  and  its  branches,  was  coughed  up, 
and  fuppofed  to  be  the  natural  membrane  of 
thefe  parts.  Another  fimilar  to  the  former 
came  up  afterwards.  The  patient  lived  about 

a  day  after  this. 

% 

Corol.  V.  There  appears,  from  the  pre- 
ceeding  facts,  two  very  different  fituations  of 
the  Sujfocatio  Jlridula ;  the  former  more  in¬ 
flammatory,  and  lefs  dangerous;  the  latter 
lefs  inflammatory,  and  highly  dangerous. 
In  the  former,  the  pulfe  is  generally  ftrong  ; 
the  face  red  ;  drought  great;  and  they  agree 
with  evacuations :  In  the  latter,  the  pulfe  is 
very  quick,  and  foft ;  great  weaknefs ;  tongue 
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ftioift ;  Ids  drought ;  great  anxiety  ;  and 
evacuations  haften  death.  The  former  may 
be  called  the  inflammatory;  and  the  latter, 
the  purulent  ftate. 

These  are  two  very  different  ftages  of 
the  diftemper,  and  mu  ft  be  carefully  diftin- 
guifhed  by  the  practitioner,  that  he  may 
know  how  to  direft  his  applications;  or,  at 
leaft,  how  to  form  a  juft  prognofu;  as  he  is, 
generally,  not  called  till  the  patient  is  in 
the  latter  ft  age.  If  this  difeafe  comes  on 
with  an  old  habitual  cough,  or  by  flow  de¬ 
grees,  the  inflammatory  ftage  will  fcarcely  be 
perceivable. 

If  the  pulfe  is  very  foft  and  feeble,  efpecr- 
ally  after  being  ftrong;  or  any  purulent  mat¬ 
ter  comes  up  with  fpitting,  vomiting,  or 
coughing,  which  happened  in  fonie  of  the 
former  cafes,  we  have  a  proof  that  the  pu¬ 
rulent  ftate  is,  already,  formed.  Experi¬ 
ence  has  taught  me  another  mark,  by  which 
I  can  diftinguifh  thefe  different  dates.  I 
have  obferved,  that  the  urine,  which,  du¬ 
ring  the  inflammatory  ftate,  is  thin,  had 
always,  after  the  purulent  ftate  came  on,  a 

light 
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light  oozy  purulent  fed  i  men  t,  fuch  as  people 
have  from  matter  collected  any  where,  that 
has  no  vent  outwards. 

No  wonder,  that  the  matter  is  fpeedily 
abforbed,  in  this  fituation,  as  it  is  contained 
in  the  bronchne  and  veficles,  and  of  courfe  im¬ 
bibed  by  the  whole  internal  furface  of  the 
lungs  and  trachea  ;  a  furface  infinitely  great¬ 
er  than  any  impofthiune  can  have*  Hence 
the  blood  will  be  fuddenly  filled  with  it ;  and 
the  urine  have  that  white  purulent  fediment, 
which  arifes  from  abforption  of  matter. 

In  the  latter  (lage,  wefind  the  membrane 
compleatly  formed.  Is  it  fo  in  the  former? 
I  fufpeLt  that  it  has  not  yet  got  a  firm  con- 
fiftency ;  otherwife  evacuations  would  not 
have  fo  hidden  and  falutary  an  effedT:,  as  they 
produce  in  this  ftage0  Perhaps,  the  turgid  and 
inflamed  glands  are  but  yet  expelling  the 
thick  mucus ,  which  is  circulating  thro’  the 
veiTds  in  too  great  a  quantity, and  in  too  in- 
Ipiflated  a  date.  This  is  ftrongly  confirmed 
by  the  great  quantity  of  mucus ,  found  in 
the  ftomach,  and  the  fwelling  of  the  mucous 
glands  at  the  root  of  the  tongue.  Even  af¬ 
ter 
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fe  death  we  perceive  feme  degree  of  inflanT 

-  ’  ‘  ■  >  < 

ioation  in  the  coats  of  the  trachea ,  which 

probably  has  been  greater  at  the  beginnings 
when  the  flux  of  humour  commenced,  jmd 
the  irritation  was  ftronger. 

Corol.  VI.  It  feems  to  be  no  very  dif¬ 
ficult  matter  to  account,  from  the  caufc, 
for  all  the  lymptbrhsof  this  difeafe.  A  ft  rail- 
ening  of  the  trachea ,  and  drynefs  of  the  part^ 
will  mechanically  alter  the  voice,  and  make 
it  more  fhrill ;  for  we  find  in  all  wind-inftrd- 
nients,  the  notes  are  acute  in  proportion  to 
the  fmallnefs  of  the  bore*  Mr  Balfour  fuf~ 
geon  told  me,  that  he  attended  a  child  in  a 

;  *  a . 

difeafe,  whidh,  from  the  fimilarity  of  voice, 
appeared  to  him  theCroup.  The  child  died. 
When  opened,  a  piece  of  (hell,  ivhich  the 
child  had  fucked  in  with  it’s  breath,  was  ly¬ 
ing  acrofs  the  trachea ,  about  an  inch  below 
th c  glottis,  and  the  membrane  was  infla- 
hied  and  dry.  Here  was  an  artificial  Croup 

'  '  *  n  5 

raifed,  from  which  we  may  evidently  per* 

.  *  •»  1  1  A 

ceive,  how  the  voice  is  altered  in  the  natural 

difeafe« 
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When  there  appears  to  be  a  great  quan¬ 
tity  of  mucus  circulating  in  the  veflels ;  when 
there  is*  often,  fo  much  mucus  or  pus  in  ail  the 
pipes  of  the  lungs;  when  there  is  a  preterna¬ 
tural  membrane  formed  in  the  trachea  ;  no 
wonder  that  Nature  excites  a  fever,  her  ge¬ 
neral  and  conftant  refource,  when  (he  is  vio¬ 
lently  attacked  and  in  danger. 

Considering  the  acutenefs  of  the  fever; 
confidering  the  ohftruction  in  the  trachea 5 
bronchi# nd  vehicles  5  with  what  difficulty  the 
air  mufl  gain  admiffion  to  di fiend  them;  and 
what  hindrance  that  mud  give  the  blood 
circulating  through  the  lungs ;  a  laborious 
breathing  mail,  neceffarily,  attend  the  other 
fymptbms. 

As  the  blood  paffes  with  fame  difficulty 
thro5  the  lungs,  an  unnfual  weakness  muff 
certainly  come  on,  the  face  become  fweif- 
ed,  and  the  extremities  appear  oedematous. 

To  account  for  that  total  want  of  pain, 
or  fo  flight  a  one  that  they  don’t  attend  to 
it,  unlefs  when  afked,  is  a  matter  of  fome 
difficulty.  That  the  membrane  of  the  wind-? 
pipe,  in  general  fo  very  irritable  from  every 

flight 
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flight  caufe,  fhould  calmly  bear  the  prefence 
of  fuch  a  quantity  of  matter,  and  of  fo  thick 
a  membrane;  is  not  the  lead  furprizing  cir- 
cum (lance  of  this  uncommon  diftemper.7  he 
mucus  being  a  humour  natural  to  thefe  parts; 
its  flow  and  gradual  collection  and  infpifla- 
tion;frefli  mucus  conftanrly  feparated,  which 
hinder  the  membrane  from  hiirtitag  the  tra- 
chea ,  unlefs  in  motions  of  the  neck;  thefe 
reafons  may  account,  in  parr,  for  the  dimi¬ 
nution  of  that  natural  irritability,  which  re- 
Tides  in  thefe  places.  But  the^  do  not  fttisfy 
me  altogether.  We  cannot  expetfl:  to  have 
all  our  doubts  removed. 

r  (  ■  •  •  .  , 

Corol.  VII.  This  difeafe  appears,  in  ge¬ 
neral,  to  be  a  very  dangerous  one,  and  the 
more  fo,  as  it  is  filent  in  its  progrefs,  and 
gives  no  vifible  alarm,  till  death  is  near  at 
hand.  The  firft  ft  age  of  this  diftemper,  of¬ 
ten,  pafles  unobferved;  and,  before  we  fee 
it,  is  beyond  all  remedy.  As  it  happens,  fre¬ 
quently,  to  young  children,  who  are  unable 
to  fpeak  or  deferibe  their  feelings,,  we  have 
double  reafon  to  be -afraid* 

If 
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If  we  be  nor  called  till  the  third  or  fourth 
day;  if  the  breathing  appears  n;iich  affe&ed^ 
the  pulfe  quick  and  weak,  the  face  red* 
great  anx:ety,  and  frequent  tolling,  the  dan¬ 
ger  is  great  and  preffing.  Bqt  if  we  fee  the 
patient  the  firft  or  fecond  day  of  the  attack; 
if  the  breathing  is  not  very  bad  ;  the  pulfe„ 
though  frequent,  ftrong,  and  firm  ;  and 
more  efpecially,  if  the  voice  is  only  altered*, 
in  its  ftrpnger  exertions  of  prying  or  cough¬ 
ing,  but  more  natural  in  its  common  Hate* 
\vc  may  entertain  hopes  of  a  recovery.  The 
firft  fign  commonly  of  fafety,  is  the  cough 
becoming  ft ro tiger  and  left  dry,  with  that 
peculiar  found  which  attends  moiftened 
lungs ;  for  this  flows  that  the  membrane  is 
not  formed*  or  is  already  di Helved,  and  thax 
the  inflammatory  ftate  Is  abated.. 

The  cafefeems  very  defperate,  when  the 
membrane  is  once  formed,  and  the  lungs 
filled  with  matter,-  In  the  latter  cafe,  the 
patient  is  fpen  fuffocated,  as  efledlually,  thof 
more  flowly,  as  if  he  wa.s  immerfed  over  the 
head  in  it* 

•V.  ■  l  .  -  “•  'V  -  - 
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It  appears,  from  the  proceeding  cafes* 
that  the  membrane,  alone,  is  fufficient  to 
kill,  as  there  was  but  little  matter  found 
in  the  lungs  of  fome  of  them. 

Desperate  as  the  cafe  is,  the  patient^ 
recovery  is,  perhaps,  not  altogether  iinpof- 

•  •  N  9  '  » 

fible.  Nature,  by  the  means  of  a  critical 
cough,  may  ejedt  the  membrane  and  matter* 
though,  indeed,  the  fenfation  of  thefe  parts, 
by  which  it  mud  effedtuate  this,  feems  al- 
moil  altogether  deftroyed.  If  that  happen¬ 
ed,  the  patient  would  recover,  as  the  lungs 
are  quite  found. 

In  one  of  the  former  cafes,  part  of  the 
piembrane  was  thrown  up,  but  the  patient 
died.  I  was  told  by  Mr  Gibfon  burgeon, 
that  a  patient  of  his  efcaped,  after  throw¬ 
ing  up  a  great  quantity  of  matter,  and 
coughing  up  large  pieces,  of  a  membrane. 

The  following  curious  cafe  was  commu¬ 
nicated  to  me,  lately,  by  Mr  Rae  burgeon, 
A  boy  betwixt  five  and  fix  years  of  age^ 
was  feized,  Auguft  5th,  1764,  with  a  flight 
cold  and  hoarfenels.  On  the  8th,  had  a  dife 
ficulty  of  breathing,  the  fibril]  voice,  and  a 
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little  fever.  As  the  boy  was  in  a  natural  fweat, 
he  ordered  a  mixture  with  Spt.  Minder .  <jth, 
Pulfe  quicker,' and  no  expectoration.  Was 
blooded,  got  an  injection,  and  had  a  blifier 
applied  to  his  throat,  irth,  This  morning 
he  was  told,  that,  after  a  fevere  fit  of  cough¬ 
ing,  a  membrane-like  fiihftance,  about  two 
inches  long,  pretty  tough,  and  refembling  a 
piece  of  thin  white  leather,  had  been,  thrown 
out.  In  the  evening,  fome  pus  was  obfer-* 
vable  in  the  phlegm  expeftorated  up,  and  ea* 
fily  diftingui/hable  from  ir.  The  boy  did 
not  recover  his  voice  for  three  months. 

Art,  though  not  in  the  way  of  internal 
medicine,  may  attempt  effectuating  the  fame 
end. 

Conor.  VIII.  We  have  had  occafion  to 

%  - 

fee,  in  the  preceeding  cafes,  great  variety  of 
different  applications,  and  their  good  or 
bad  fuccefs.  Let  us  deduce  fome  general 
rules  with  regard  to  practice.  In  the  imflam- 
matory  ftate,  bleeding  appears  to  have  been 
attended  with  immediate  good  effects,  and 
to  b'e  a  powerful  remedy  in  this  fituadon. 
This  ought  to  be  done  expedition  fly  and 
plentifully,  while  the  pulfe  will  allow  iU  It 

is 
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is  belt  to  take  blood  at  firft,  with  the  lati- 
eet,  fo  that  a  fufHcient  quantity  may  foon  be 
drawn  off;  an J,  afterwards,  by  leeches,  appli¬ 
ed  to  the  upper  and  fore  part  of  the  throat,, 
Their  orifices,  when  kept  open  by  the  appli¬ 
cation  of  warm  wet-cloths,  will  allow  the 
blood  to  ouze  from  them  for  many  hours.. 

It  feems  neceffary  to  keep  the  patient^ 
belly  conftahtly  loofe,  by  fuch  medicines  as 
children  will  take  ;  for  we  ought  to  be  ve¬ 
ry  attentive  not  to  let  them  a -crying,  as  that 
may  fuddenly  fuffocate  the  child.  For  this 
purpofe,  I  generally  life  tablets  of  magnefm 
alba ,  made  palatable  with  fugar.  Some  of 
the  cooling  refolvent  (alts,  fuch  as  the  chry- 
ft'alifed  fal  poly chr eft >  diffolved  in  whey,  will 
be  of  fervice,  provided  the  patient  will  peaces 
ably  take  them* 

Blisters,  applied  round  the  neck,  af¬ 
ter  the  veflels  are  well  emptied,  do  great 
fervice.  They  feem  to  do  none,  when  ap¬ 
plied  before  this  time  ;  nay,  if  the  hate  is 
very  inflammatory,  muft  do  much  hurt, 
from  their  violent  ftmulus  on  the  veflels. 
Emollient  fomentations  and  cataplafms,  ap- 
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plied  round  the  neck,  are  of  confiderable 

•  »•  » 

ufe,  and  keep  up  a  local  evacuation. 

,  ■ 

These  evacuations  operate  in  feveral  dif- 

•  *  /  » 

ferent  ways,  viz*  by  thinning  the  denfe  mu1 
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r us,  while  yet  circulating  in  the  blood  ;  by 

i  j 

diverting  its  flux  from  the  parts  affected,  as 
there  is  a  great  communication  and  confent 
betwixt  the  different  mucous  glands  thro5  the 

f  O  :  5  '  .  i  ■  .  ~ 

body  ;  but,  particularly,  by  increafing  the 
abforbent  power  of  the  veffels  on  emptying 

«  S  '  .  /  t 

them  ;  by  which  means  the  purulent  mat¬ 
ter  will  be  fucked  in  from  the  lungs.  It  was 

found  in  the  urine  of  one  of  the  foregoing 

*  ,  * 

convalefcent  patients*? 

t  y  ■  i  *  '  •  > 

The  refclvent  and  gently  ftimulating 
fteamsof  warm  water  and  vinegary  drawn  in 
with  the  breath,  feemed  always  to  have  an 
immediate  good  effed.  Is  it  from  diflolving 
the  thick  mucus ,  and  fo  oppofing  its  concre¬ 
tion  ?  That  is  probably  the  cafe,  as  the  pa¬ 
tient  always  fpit-s  a  great  deal  after  it,  and 
the  lungs  appear  moifler. 

Vomits  are,  frequently*  given  in  this 
ftage  of  the  diieafe.  They  are,  generally* 
thought  to  be  of  ufe  ;  but  I  never  faw  any 

advantage 
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advantage  arifing  from  them.  I  rather  fuA 
fpedt  that  they  muft  be  often  pernicious,  as; 
they  increafe  the  fecretion  of  mucus  in  thd 

h  » 

lungs,  without  expelling  it,  which  is  the  ve¬ 
ry  circumftance  that,  if  poflible,  we  ought 
to  guard  again  ft.  The  evacuation  that  they 
make  otherways  is  but  fmall. 

Gfntle  fudorifics  may  be  of  fervice,  as 

<  .  *  •  '  \  ■'  ■  J  .  i  }-  ■ 

they  divert  the  flux  from  the  more  internal 
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parts  to  the  externals  Others  think  that 
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thefe  are  of  ufe  ;  and  preferibe  the  Fin.  emet * 
in  fmall  quantities.  I  cannot  fay  that  I  ever 
faw  any  great  advantage  from  theraV 

But  when  the  membrane  is  once  form- 

C  *2  <  *  \  ^  ,  * 

ed,  or  the  purulent  matter,  in  great  quantity, 
collected  in  the  lungs,  evacuations  can  be 

.  *•  -  J  ■>,  O  '  ■  .  i  -  .  •  K  t 
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no  longer  of  any  ufe  ;  they  rather  hurt,  as 
the  pulfe  is  then  weak.  Hence  the  reafoh, 
why  people  differ  about  the  effects  of  evacu¬ 
ations  in  this  difeafe  ;  Tome  deeming  them 

*  x,  *  ’  ■ "  ’  ...  . 

the  only  certain  remedy,  while  others  hold 
them  to  be  defiruftivea  _  Both  have  built 

>  '  ‘  ‘  ’  ■■  ■'  ' 1  *  ‘  f  *  *  •  v 

their  opinion  on  facts  and  obfervatiom  But 
as  their  applications  were  made  in  different, 

-  *  »i*.  -■  j.f,  ,  a  -  | 

ftages  of  the  diftemper,  the  effedts  behoved 
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to  be  different,,  What  was  the  only  remedy 

t  :  .  i  ;  ■_/  .  ;  *  .  ,  ;  % 

In  the  inflammatory  flate,  mud  appear  hurt- 
jful  in  the  purulent. 

In  this  ftate  of  purujency  we  plainly  fee, 
that  nothing  can  do  fervice,  but  what  brings 
up  the  matter  from  the  lungs,  and  that  fpee- 
dily  too.  And  pray  what  medicines  can  do 

t,  •»  •  y  ■  i  !  t 

this?  Vomits  only  evacuate,  immediately, 
the  ftomach ;  but,  by  means  of  the  lympa- 
thy  of  the  nerves,  they  often  bring  on  a 
coughing,  during  their  adlion.  They  might 
be  of  fervice,  if  they  had  this  falutary  effedt ; 
but  I  never  faw  them  anfwer  this  purpofe, 
though  often  given  with  that  defigm  The 
nerves  are,  indeed,  fo  unadtive,  that  we  can 
entertain  no  reaionable  hopes  from  this 

;  ,  .  /'■  r  ••  «  ‘  t 

quarte'r. 

Shall  we  endeavour  to  excite  a  cough, 
by  the  means  of  effluvia,  or  fleams  infpired 
into  the  lungs?  That  has  been  tried,  to  110 
purpofe;  for  the  membrane  which  covers  the 
trachea>  and  the  mucus  or  matter  which  co¬ 
vers  t uq  lungs,  render  thefe  parts  iiifenfible 
to  any  external  irritation. 
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To  effectuate  a  folution  of  the  morbid 
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membrane,  after  it  is  once  completely  formed 

and  confolidated,  feems  to  me  impoffible  by 
•  .  ✓  •  .  .  *  .« 

any  internal  orexternal  medicine  that  Iknow0 

To  effectuate  its  expulfion  appears  equally 
impoffibleo  We  have,  then,  no  method  re¬ 
maining  to  five  the  patients  life,  but  that 
of  extraction*  That  cannot  be  done  thro9 

»-  ^  j  -  •  , 

the  glottis .  When  the  cafe  is  defperace,, 
may  we  not  try  broncbotomy  ?  I  can  fee  no 
weighty  objection  to  that  operation,  as  the 
membrane  can  be  fo  eafiiy  got  at,  and  is  ve- 
ry  ioofe*  Many  a  more  hazardous  opera¬ 
tion  is  daily  performed.  I  would  propofej, 
however,  that  it  fhpuld  be  firft  tried  on  a 
dead  fubjedt,  that  we  may  proceed  with  all 
manner  of  caution  and  aifiitance,  But 

f  * ..  ■  *  ■  1  )  *  ' 

fomething  ought  to  be  tried  in  this  dange¬ 
rous  fit  nation* 

We  have  now  brought  our  Inquiry  to  a 
conclufion*  The  fadts,  we  hope,  wi!fi  ap¬ 
pear  curious,  exact,  and  fufficiently  nume¬ 
rous  for  our  purpofe  ;  the  metho^  inch  as 
as  is  ufed  in  mathematics  and  natural  philo- 
fophy,  for  difcovering unknown  truths;  and 

the 


the  eonclufions  new,  furprihng,  and  njrtu- 
rally  arifing  from  the  facts.  If  we  have  nor, 

f 

brought  this  Inquiry  to  that  degree  of  per- 
fedtiofr,  in  every  point,  that  we  could  have 
wifhed,  we  have  the  fatisfadion,  at  leaft,  to 
think,  that,  fo  far  as  we  go,  bur  difcoveries 
are  certain,  as  they  are  built  on  the  foun- 
dation  of  Nature*  Shunning,  with  all  ima¬ 
ginable  care,  fruitlefs  and  deceitful  {pecula¬ 
tions,  howevet  entertaining,  we  have  con- 

ftantly  kept  our  fads  and  experiments 

*  '  ^ 
in  view,  as  .the  only  road  to  the  improve¬ 
ment  of  medicine,  and  the  good  of  man-' 

kind. 
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